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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
i Please print or type all information, except signatures.
City or Town of: GO O @\/p
Reporting Period: Beginning: «V,rbcm,\x‘ )0 /ﬁw Ending: OO/APJQ ( \ 4,\ a0y ’C_
(MM/DDAY YY) (MM/DD/YYY Y
Type of Report: (Check One)

[] 8th day preceding preliminary/primary  [{] 8th day preceding election

[[] 30th day following election (town or special)

[] 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55:
1.1 certify that I am a candidate for or currently hold Municipal Office.

2.1 certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence
3. 1 certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS

DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Please print or type all information, except signatures.

of Massachusetts
City or Town of: GREENFIELD
Reporting Period: Beginning: 08/24/2019 ’ Ending:  10/18/2019
(MM/DD/YY YY) (MM/DD/YYYY)

Type of Report: (Check One)
[7] 8th day preceding preliminary/primary ~ [X] 8th day preceding election [[] 30th day following election (town or special) [T 20th day of January (Y ear-End report)

Pursuant to M.G.L. Chapter 55:
1. 1 certify that 1 am a candidate for or currently hold Municipal Office.
iod, and do not have a campaign fund in existence.

2. T certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting per

3. 1 certify that I do not have a political committee.
RESIDENTIAL ADDRESS

(Street and Number)

SIGNATURE
DATE PRINT NAME Signed under the penalties of perjury

10/27/2019 | [Kia Burton - King \ M - K «w\ h7 RIVERSIDE DRIVE School Committee
N AR
! [/

OFFICE SOUGHT
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Form CPF M 102-0: Campaign Finance Report

_ Municipal Form

Comménwealth Office of Campaign and Political Finance

of Massachusetts

H \ Please print or type all information, except signatures.
City or Town of: Omﬁc\w ﬂﬂ.m\F mh NAIS i
. . . Z 2/
Reporting Period: Beginning: ST D & Ending: - %\ -
il (MM/DD/YYYY) (MM/DD/YYYY)

Type of Report: (Check One)

[[] 8th day preceding preliminary/primary ﬂ 8th day preceding election
Pursuant to M.G.L. Chapter 55:
1. 1 certify that I am a candidate for or currently hold Municipal Oftice.

[] 30th day following election (town or special) [] 20th day of January (Year-End report)

2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. I certify that I do not have a political committee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT
+ a..-ll.l_._l.l.ll...l. -
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Form CPF M 102-0: Campaign Fiance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusctts

Plegse print or type all information, except signatures

City or Town of.  Greenficld

Reporting Period: Beginning: 08/24/2019 Ending:  10/18/2019
MM/DDYYY Y} (MM/DDY YY)
Type of Report: (Check One)
[] &th day preceding preliminary/primary ~ [X] 8th day preceding election [[] 30th day following election (town or special) [] 20th day of January (Ycar-End report}

Pursuant to M.G.L, Chapter 55:

1. I certify that [ am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence,

3. [ certify that I do not have a political commitiee.

MMQZPHC E RESIDENTIAL ADDRESS
DATE PRINT NAME Signed \mmmﬁﬁm ﬂm“: ilHies of perjury (Street and Number) OFFICE SOUGHT
717 Lampblack Road Precinet 2 City Councitor

10/25/2019 Daniel J Guin / /L E _,_ .
Pl
g
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts
VR ¢ Please print or type all information, except sig
City or Town of: éfﬁf’?ﬁf/y ’
Reporting Period: Beginning; ot/oy / [ 20,9 Ending: /()/ /6 /.-.J‘ / ?
_ (MM/DDIYAYY) (MM/DDYYYY)

Type of Report: (Check One)
[] 8th day preceding preliminary/primary  [] 8th day preceding election

[] 30th day following election (town or special)

[] 20th day of January (Year-End report)

rsuant to M.G.L. Chapter 55:
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.
3. 1 certify that I do not have a political committee.

M0

PRINT NAME

SIGNATURE

Signed under the penalties of perjury

RESIDENTIAL ADDRESS

(Street and Number) OFFICE SOUGHT
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Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Fmance '

by e 0190CT 21 PM 3: 5k

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 1 \ =% {14 Ending Dm& ;-T! v Qol D b ,‘, £9
l FRA

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election  [] 30 day after election [7] year-end report  [] dissolution

V'mq na DeSoraher Committee 4o Elect Vi rcpm«:\ L:gufqi’\@f
Candidate$ Name_f.ﬁ' applicable)

th( ymat [eeiner A Taaqwo\nm TW\ONO CfAu

Office Sought and District

3 Siveastey Ting BBl L,

Residential Address

\ mmittee Mal]mg Address
Email:_Q it Qo {1 GO i \m\mt\-\f\\a @ LOmeas), !ﬂf_’/\‘
Phone # (optional): ~SO g et 3 I 3 _] Phone # (h)lmna]}:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11) 1_% f D00, po
Line 3: Subtotal (line 1 plus line 2) . 300. 00
Line 4: Total expenditures this period (page 5, line 14) 1,153.4 e
Line 5: Ending Balance (line 3 minus line 4) ib 6 22
Line 6: Total in-kind contributions this period (page 6) 50.60
Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | K G&m«'@": (b\b\ Sav a s Dot K

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under lh@l:nty or on behalf of %e n accordance with the requirements of MG L. ¢. 55.

Signed under the penalties of perjury:

(Treasurer's signature) Date: b'-?-*J l / q

Afﬁdavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee
d I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
campaign finance activity of all perscms&j under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

y .  Fd Lo
“a«*—'—— (——"L'Zgl/g (Candidate’s signature) Date: L2015

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, for all receipis over §30 in o calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $50. In addition, the
occupation and employer must be reported Jor all persons who contribute 3200 or more in o calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report sll receipts. Please include your committee name and a page number on cach page,)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contribuntions of $200 or more)

IO} Jomice Ao
1 251 Davis S
Rose Coouele
) S e e, || 50

W\&r\\op\ C,Ow‘\&f‘ - oo
8}’ b2 S\uee e,'rt:)\'\.-um, 35.°

L rovston v IO
8”1' ‘2; \LEJIZ‘ h-éir 50,7°
B et La ] 50
Tl E‘Tc@\ ﬁud\L L[5

DUUVL\' __\:0\\¢’V‘d\ . by
_”ﬂ’ J 12 \:E\\\om Gy 100.
_ E’,’\kt \o \"\'\ ﬁﬁ»\f\ _
C”% Q 26\62000\ Oy 5

—

\ead #';:V\\\G/f - o
85 O SN, Coe Lin Il 25

P{A\‘ﬁ A \%&r S
_”5\ Lo 5\\\;\9« Coed L 50.%7

\._' W \‘1\5\\&, .
8" 15? S's%eqr@r%— va L\DP

Line 9: Total Receipts over $50 (or listed above)

\OO Joo

Line 10: Total Receipts $50 and under* (not listed ahove)

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in liae 9. Line 10 should include only those receipts not itemized above.
Page 2




Comm i tbes %o TiEet  \ir (,Sr\\ {

lez}a I’c_ —

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, ail expenditures over 830 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those aver 850. Expenditures 350 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report alf expenditures. Please include your committee name and a page nurnber on each page.)

\'\\\ rc\\\a ™ OO

\ou\)ﬁ:} VY

Te Whoem Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
wiiat e || Eogk Couok Pl a T W Mk door Navagrs ab3 29

85

Com 0\\& Qr‘w\\‘\ A&

76 G\ S
| c\g\%n MA 0180\

P 0\5 Coareel b}ihg,

9123

C0p$cc1\~ Prink S\m\o

180 Wi St
8%@% e\ Hioio

POSCa S

Gvo

Y ‘\g\\n 1 afDe'DOB\\w

L\ﬁv“%eiﬁ%&ﬁ%‘?ﬁ

Viden éeui Ceck
P%\'ﬁg& 5 (,ng\\ {\C‘X

Enter on page [, linc 4 =

Line 12: Total Expenditures over $50 (or listed above) 33, 4¥
Line 13: Total Expenditures $50 and under* (not listed above)
Line 14: TOTAL EXPENDITURES IN THE PERIOD It 33 ‘*g

* If you have itemized expenditures of $50 and under, include them in hine 12. Line 13 should include only those expenditures not itemized

above.

Page 4
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or mere)
BB el B | o

b1 ety o |l bo

3] %z“;\o(,;‘etfa\, N e

b o8t el || 50°

T4 m\\ugi&f@‘@ L, |25

The 178G g oo

q)2 ?i?\r) 6%£;:\¥% 50.7%
Rty b || 25

ST ETeOn A e

I ST B

Lo PRt EX

7'17 P\)«\‘gwu wﬁ%\v Lin Fpo°

Line 9: Total Receipts over $50 (or listed above) £ Vo O,

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 200 |l toeron puge 1 fine

* If you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only thosc receipts not iterized above.

Page 3




Commdttee to e Vtrsfntabaﬁmcg\&h

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions

added together from the committee's records and included in line 6 on page 1.

of more than §50. Tn-kind contributions $50 and under may be

Date Received From Whom Received* Residential Address Description of Contribution Value
AU g Hm Y Wﬂ'la]‘ﬂﬂ @ 0599003 S Yasteneds 304
%‘rﬂr_f?J\€ LD '
Line I5: In-Kind Contributions over $50 (or listed above)
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS A5y —

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must aiso repott the contributor's occupation and employer.

Page 6




SCHEDULE B: EXPENDITURES (continued)

Date Paid

Te Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, linc 4 =

Lire 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itertized

above.

Pape 5




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finanee | ' |

Commonwealth

of Massachusetts 20190CT 28 AM10: 13

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  <Z ‘33 I X End@§ Pde L1\ Qlﬁ“ ‘ &
CITY CLEKN

Type of Report: (Check one)
[T] 8th day preceding preliminary E/Sth day preceding election  [] 30 day after election ~ [] year-end report  [] dissolution

MUACL  TEROOWTOD

Candidate Full Name (if applicable) Committee Name

(Cola/ciceore AT (ARGE

Office Sought and District Name of Committee Treasurer

/7] LO6 Pried  2)>

Residential Address Committee Mailing Address

E-mail: TA &R AT WM\WwE @,\e Avkco | o E-mail:

Phone # (optional): Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o, co
Line 2: Total receipts this period (page 3, line 11) 23y e
Line 3: Subtotal (line 1 plus line 2) ‘3‘?1.\ @O
Line 4: Total expenditures this period (page 5, line 14) ‘3:’1.\ o
Line 5: Ending Balance (line 3 minus line 4) C. o
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | CiLIABE

Affidavit of Committee Treasurer:

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CA TE FILING : Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

andidate without Committee
J certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, reccipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the aut

rity or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

_—— (Candidate's signature) B —ZM,ZE—

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Cowmmittees must keep detailed accounis and records af all receipts, but need only itemize those receipts over $50. In addition, the

eccupation and employer must be reported for ail persons who contribute 8200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to compiete, print and attach to this report, if additional pages are required fo

report afl receipts, Please include your committee name and a page number on cach page,)

Date Received

Name and Residential Address
(alphabetical listing required)

Amouni

Occupation & Employer
(for contributions of $200 ar more)

g5/

MALKYRE L TEROLNTO

OO~ Priiw @i
19 5-_”—_650?1 CLL> 9 784

3 e

SELF e LolEn
LAROLCAPER

Line 9: Total Receipts over $50 (or listed above)

e

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

27

* i you have itemized receipts of $50 and under, include thern in Iine 9. Line 10 should include only those receipts not itemized above,

€ Enter on page 1, line 2

Page 2



SCHEDULE A: RECEIPTS (continued)

Date Reecived

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer

{for contributions of $2(H} or more})

Ling 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, linc 2

* [['you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only these receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committces must keep
detailed accounts and records of all expenditures, but need anly itemize those over $50. Expenditures $30 and under may be added together,
fram committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach te this report, if addifional pages are required to
report alf expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

e

AT AL OGS, GoM

FLei? [y

EX 0 Ve

Line 12: Total Expenditures over $50 (or listed above)

294,

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENIITURES IN THE PERIOD

Enter on page 1, line 4 —»

374 o

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should inchude only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES {continued)

Date Paid

To Whom Paid

Address

Purpose of Expenditure

Amount

(alphabetical listing)

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under® (not listed above)

Line i4: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15:In-Kind Contributions over $30 (or listed above)

Line [6: in-Kind Contributions $50 & under {not listed above)

Enter on page 1, line 6 = [Line 17: TOTAL IN-KIND CONTRIBUTIONS

¥ If an in-kind contribution is received from a person who contributes more than $5C in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

MG.L. ¢c. 55 requires commitices to report ALL liabilities which have been reported previously and are still outstanding, as well
as these liabilities incurved during this reporting period.

Date Incurred To Whom Due Address Purpese Amount

Enter on page 1, line 7 2 | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massach%ﬂlﬁ} HUV . 7 AM l 0: 'l 8 File with: City or Town Clerk or Election Commission
Fill in Repﬁlﬁipg_f’f;riod dates: Beginning Date: '.&"*‘i . A4 JO\Q EndingDate:  p.i. (§ 2019,
Wie Ul |} ]

CITYTTIRK
Type of Report: (Check one)

[] 8th day preceding preliminary £ 8th day preceding election [ ] 30 day after election [*] year-end report  [] dissolution

é)clwﬁ?.c\ F_ Jacvig
C’ _Candidate Eyll Name (if applicable) Committee Name
llo)@u..v‘lc.l\of (< cimwd 2
) Office Sought and District . Name of Committee Treasurer
- » % ) j
‘U.QLam La_l- [y CM./LL (nfe.@ﬂ(h U( u'{a i
N . Residential Address Committee Mailing Address
Bt l b L,g,h : 7 q Q Cowv ch el M.,'{ E-mail:
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report -

Line 2: Total receipts this period (page 3, line 11) - 4/4 ¢, )7)
Line 3: Subtotal (line 1 plus line 2) /7/& G 70

Line 4: Total expenditures this period (page 5, line 14) 6/ GG,/ 7

Line 5: Ending Balance (line 3 minus line 4)

. il
Line 6: Total in-kind contributions this period (page 6) N
&

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | ,Lf/,gz ; ]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

Signed under the penalties of perjury: (Treasurer's signature) Date:

NLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:l I certify that [ have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

C; ate without Committee QR Candidate with independent activity filing separate report
certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, - xpenditures, disbursements, in-kind contributions and liabilitics for this reporting period and represents the
dngef the authori

campaign finance activity of all persons acting-ing n m 6f this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: /

ty .' ; .
; / S ” Date: /%_?/Jﬁ,;’

— {Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipls aver 850 in o calendar
year. Committees must keep detailed accounts and records of all receipis, but need only iteinize those receipts over $50. In addition, the
accupation and employver must he reported for all persons who contribute $200 or more in a calendar year,
(A "Schedule A: Reeeipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Pleasc include Your committee nante and a page number on cach page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
* TJHee 5
RLLGiu.sT‘QZG w’*?"“/ 7, /4_{ G e 2
29 G, Grecatie b e 30 ||| 4. 17 e e

Line 9: Total Receipts over $50 (or listed above) ’5/6'(2 ]7
Line 10: Total Receipts $50 and under* (not listed above) /\-) /ﬂ-
Line 11: TOTAL RECEIPTS IN THE PERIOD A6 17 e Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them i line 9. Line 10 should include only those receipts not itermized above.
Pape 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires conmittees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees nust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfrom committee records, and reported on line 13,
(A "Schedule B: Expenditures™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Q"‘?}“S‘_' /1535 A Stonchollod .
. r- Swite 100 y - .
A 2o |y dd A sy G Austa TX 78257 ||| Lo Scns 6. 17

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 {or listed above)

bl 17

Line 3: Total Expenditures-$50 and under* {not listed above)

/'-’/,z ’

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Yl 17

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

dbove.

Page 4




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD & Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those Teceipts not itemized above,

Page 3



8/30/2C15

August 26, 2019

PayPal: Transaction Details

BuildASign.com - $466.17
Payment - PayPal Credit
Paid with Seller info
PayPal Credit
800-330-9622
Ship to
EDWARD F JARVIS
76 PLANTATION CIR
GREENFIELD, MA 01301-9736 Purchase details
United States 18" x 24" Corrugated Plastic (Qty $438.00
100)
Categor
. Rk ftemn #221884592
Retail
Transaction ID PayPal Reconciliation ~ Rounding 50.75
61.G80S69K3778552V Error
item #0
Amount $438.75
Tax $37.42
Total $466.17
Need help?

If there's a problem, make sure to contact the seller through PayPal by February 22, 2020.

HELP  CONTACT US

hitps:fwww.paypal.comfmyaccountftransactions/detaiis/GLGE0569K37 78552

SECURITY

FEES

142






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ 10/3/2019 Ending Date:  10/18/2019

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ | 30 day after election [] year-end report  [] dissolution

Deborah Richards Committee to Elect Debbie Richards
Candidate Full Name (if applicable) Committee Name
Greenfield MA City Councilor Precinct 1 Rachel Gordon
Office Sought and District Name of Committee Treasurer
431 Green River Road, Greenfield, MA 01301 431 Green River Road
Residential Address Committee Mailing Address
E-mail: debbieforgreenfield@gmail.com E-mail: debbieforgreenfield@gmail.com
Phone # (optional): 413-376-5828 Phone # (optional): 413-376-5828
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 0
Line 2: Total receipts this period (page 3, line 11) 1501.04
Line 3: Subtotal (line 1 plus line 2) 1501.04
Line 4: Total expenditures this period (page 5, line 14) 649.96
Line 5: Ending Balance (line 3 minus line 4) 851.08
Line 6: Total in-kind contributions this period (page 6) $38.25
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: {Greenfield Savings Bank

Affidavit of Committee Treasurer:
{ certify that [ have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, cxpenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the afthort own‘ of this gammigice in accordance with the requirements of M.G.L. ¢. 55.
A\ (gem
-

Signed under the penalties of perjury: (Treasurer's signature) Date: 10 ! (4 j 144
1] L]

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (/‘;/7 /Lf/ %_ﬂ_’ (Condidavs signitaie) Date: ?/ 2 5;’( ‘//f




SCHEDULE A: RECEIPTS

M.G L. c. 55 requires that the name and residentio! address be reported, in alphabetical order. for all receipts over $50 in a ealendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the -
accupation and employer must be reported for all persons wha contribute $200 or more in a calendar year.

(A "Schedule A: Receipts™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts, Please include your commiitee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions ef $200 or more)

Michael Barnard, 252 Log Plain Rd., Programmer/Mount Holyoke College
10/10/2018 Greenfield, MA 01301 100

Mary Chicoine, 254 Davis St., Greenfield, not employed
10/8/2019 MA 01301 100

Doyce Follet, 41 Hendrick Re., Cummington Histarian/Smith College
10/7/2019 MA 01026 100

Mark Maloni, 239 Green River Road, Regionai planner, FRCOG
10/11/2019 Greenfield, MA 01301 5o

Samantha Mclvers, 10 Carol Lane, Education/self employed
106/10/2019 Greenfiefd, MA 01301 100

Anne Richards, 884 Valleywood Dr, Salem, Retired
10/4/2019 (OR 57306 200

Deborah Richards, 431 Green River Road, Archivist/Mount Holyoke Coilege
10/5/2019 Greenfteld, MA 01301 {loan) 130.16

Deborah Richards, 431 Green River Road, Archivist/Mount Holyoke College
10/9/2019 Greenfield, MA 01301 (loan) 320.72

Dahorah Richards, 431 Green River Road, A rchivist/Mount Holyoke Coliege
10/15/2019 Greenfield, MA 01301 (lvan} 215.16

Larry Richards, 1751 SW Bridlewood Dr., Retired
10/10/2019 Dailas, OR 97338 100
Eine 9: Total Receipts over $50 {or listed above) 1316.04
Line 10: Total Receipts 350 and under® (not listed above) 185
Line 11: TOTAL RECEIPTS IN THE PERIOD 1501.04

Enter on page 1, line 2

* 1f you have itemized receipts of $50 and undey, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

: Namie and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of 3260 or more)

Line 9: Total Reccipts over $50 (or lisied above)

Line 10: Total Receipts $50 and under™ (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in fine 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50, Expenditures 830 and under may be added together,
from committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your committee name and s page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Collective Copies 11 5. Pleasant 5t., Amherst, MA || [carmpaign literature
10/5/2019 01002 130.16
Collective Copies 11 5. Pleasant St., Amherst, MA || jcampaign literature
10/11/2019 01002 215.16
GoDaddy Operating Cooperating || [GoDaddy.com domain registration
10/3/2019 10.17,
Greenfield Savings Bank Greenfietd, MA start bank account
1071572019 10
Potter's Printing 822 Eastern Ave., Fall River, MA |{ llawn signs
10/9/2019 02723 220.75
WordPress.com WordPress.com web services
10/3/2019 63.75
Line 12: Total Expenditures over $50 (or listed above) 545.96
Line 13: Total Expenditures $50 and under* (nol listed above)
Enter on page I, line 4 > {Line 14: TOTAL EXPENDITURES IN THE PERIOD 649.96

* If you have itemized expenditures of $50 and under, include them in line 12. Line I3 should include enly those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

Pate Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 1Z: Expenditures over $30 (or listed above)

Line 13: Expenditures $50 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

# [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received ¥rom Whom Received* Residential Address Description of Contribution Value
Sheita Gilmour 134 High St., Greenfield, MA photocopies
10/4/2019 01301 38.25
Line 15; In-Kind Contributions over $50 {or listed above) 38.25
Line 16: In-Kind Contributions $50 & under (not listed above)
Line 17: TOTAL IN-KIND CONTRIBUTIONS 38.25

Enter on page 1, line § =

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those labilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITEES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

MIROCTA8 PH L: 09
Fi]ﬁéﬁ%ﬁ%@itﬁg,ﬁériod dates:

File with: City or Town Clerk or Election Commission

Ending Date: \ ) 1‘8" F:‘

Beginning Date: —113114

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report  [] dissolution

Lieep 1HES
Committee Name .
TOUETHEN)  COHR)) - GReTh
) Name of Committee Treasurer
o paX B2 GPHURIR D, M a7

Committee Mailing Address

- L

V - — ] > J
Email: [/ ¥_S £ - (R &)1 AHOO o
Phone # (optional): L'! (2 Q‘_)q(/\’— & \[’i = ._9;

Candidate Full Name (if applicable)

%

Office Sought and District

Residential Address

E-mail:

Phone # (optional ).

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

\

1192500
J|’ /: '!. -./ 0

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Ending Balance (line 3 minus line 4) |

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:l N PRk

T

Affidavit of Committee Treasurer:
1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under_thﬂgthority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55,

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

. i of A ] £
Signed under the penalties of perjury: (Treasurer's signature) Date: l ) } / l

i

|

Candidate without Committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

N

Signed under the penalties of perjury: (Candidate's signature)







report all receipts. Please include your committee name and a page number on each page. )

SCHEDULE A: RECEIPTS
M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the

occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

Name and Residential Address

Occupation & Employer

2(8](9

{ CLEBEAAND <
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Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

)

1)

Line 10: Total Receipts $50 and under* (not listed above)

@2&(& )

Line 11: TOTAL RECEIPTS IN THE PERIOD ~ || |

) EJe=

T,

€ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

ldQ

HONTRD, N AN
z ?,g)‘f?\:ﬁ\)]; YOS Rg

\_; 500.

MEVAD ME 25 # MY -

H\RsChF I By NP Ao

t
ol I

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

]14y2(

€ Enter on page 1, line 2
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Line 9: Total Receipts over $50 (or listed above) ) A !/1 1710 ) O YOO

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above. Page 4







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\Ig?'g i i 1 R n'\ < X, REMS 1 > o
Lz BN ) 2 (A | 7
G M.\. .' \ g .." 1) .'. \ 3 / ,‘:- [{: T r ﬂ.—
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Line 12: Expenditures over $50 (or listed above) 4 i
Line 13: Expenditures $50 and under* (not listed above)
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD {77 | {

* [f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

\.11'\ ar PF\FIT TRRAY e T
0% pt \I[\\ 11! £ L A b \ e )y }(_)’
) 4" ¥ C 2724 5\ %, ) { ;a 1\ L \x.“. ’ .‘j\." e ’ :
raea [ AT s RERD BV CEaF)
Line 15: In-Kind Contributions over $50 (or listed above) 9
Line 16: In-Kind Contributions $50 & under (not listed above) | ———
Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS -,

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committecs to report ALL liabilities which have been reported previously and are still outstanding, as wedl
as those Habilities incurred during this reporting period.

Date Incarred

To Whom Due

Address Purpose

Amount

NRL®

Enter on page [, line 7

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL}

7

Page 7







Form CPF M 102: Campaign Finance Report
N MAC Municipal Form

Office of Campaign and Political Finance

of Massachusetts _ N
AL AT File with: City or Town Clerk or Election Commission

Fill in Rgpreﬁl‘;gfplﬁqd’dat(:s Beginning Date: @/ 2 2044 Ending Date: /Dhg /2 019

Type of Report: (Check one)

{1 8th day preceding preliminary 8th day preceding election  [] 30 day after election ~ [] year-end report [ ] dissolution
Todn BoTom Y Lomm TeE To BAEC TortnN V3o MomLEY
Candidate Full Name (if applicable) £ Qfﬂf”(prlﬁommiuce Name ("p UNC § 0 [4
PRECiNET Y CovNCILO ~ MarY Cutice ivE
Office Sought and District i Name of Committee Treasurer

b3 Hﬁ;/wwb ST (eiznaad MAoise | 59 Dave ST CREENTFIELD mp ©:301

Residential Address Committee Mailing Address

E-mail: m,ga;/c 2700 (¥ }fﬁ}}.fo(? N lie) E-mail: m:‘?(yc T760 (@ }[ﬁm“ Lo

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report $ 379, 39
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) 4 2 24
Line 4: Total expenditures this period (page 5, line 14) 4 281 359
Line 5: Ending Balance (line 3 minus line 4) 4 7.
Line 6: Total in-kind contributions this period (page 6) o

Line 7: Total (all) outstanding liabilities (page 7) 6

Line 8: Name of bank(s) used: | CACENIT LD SAINES 15 AN

Affidavit of Committee Treasurer:
I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aWr on W { this committee in accordance with the requirements of M.G.L. ¢. 55.

£ a})_ {Treasurer's signature) Date: Jo / 217/ de 9

FOR CAN IN NLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee
I centify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity. of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or onpehalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. .

pue /0 25/ 200

(Candidate's signature)

Signed under the penalties of perjury: s_Q -
./ J







SCHEDULE A: RECEIPTS

M.G.L. c. 55 reguires that the name and residential address be reported, in alphabetical order, for all receipts over $30 in a calendur
vear. Conumnittees must keep detailed accounis and records of all veceipts, but need only itemize those receipts over $50. In addition, the
accupation and emplover muist be reported for all persons who contribute 200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number an each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributiens of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* {not listed above)

0

Line 11: TOTAL RECEIPTS IN THE PERIOD

1,

< Enter on page 1, line 2

* if you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amauni

Qccupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under™ (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

& Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees o list, in alphabetical order, all expenditures over 850 in a reporting period. Commitiees must keep
detailed accounts and recorils of all expenditures, but need only itemize those over 350. Expenditures 350 and under may be added together.
from cammittee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is avaifable to comiplete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number oa each page.)

Enter on page 1, line 4 =

To Whom Paid
Date Paid (alphabetical listing) Address Purposc of Expenditure Amount
; . 4155 ArwvAdAte &P o) o
91172519 Brvt penc SviTE 108 CAMPARIGN Siens 281 55
PrONADALE JA 22003
Line 12: Total Expenditures over $50 (or listed above) 4 25/, $Y

Line 13: Total Expenditures $50 and under* {not listed above)

/

Line 14: TOTAL EXPENDITURES IN THE PERIOD

A 291,59

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 shoutd include only those expenditures not iternized

above.

Page 4







SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page I, line4 =

Line 12: Expenditures over $50 {or listed above)

Line 13: Expenditures $30 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, includs them i line 12. Line 13 should include only those expenditures not itemized

above.

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
Line 13: In-Kind Contributions over $5Q {or lisled above) g
Line 16: In-Kind Contributions $50 & under (not listed above) ]
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS o

*# [T an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6






SCHEDULE D: LIABILITIES

M.G.L. ¢c. 55 requires committees to report ALL liabilities which have been reported previously and arve still outstanding, as welf
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amouant

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finam_:e{

& GREEMNCIT WETH
Commonwealth WMELREIELD, MAS
of Massachusetts

N ¥ TopmC: lection Commission
Fill in Reporting Period dates: Beginning Date: ~ 9/1/2019 Ending Date:  10/28
OFFIEFOF TR
R

Type of Report: (Check one)
[7] 8th day preceding preliminary 8th day preceding election  [_] 30 day after election [] year-end report [ ] dissolution

Philip W. Elmer Citizens for Phil Elmer
Candidate Full Name (if applicable) Committee Name
City Council at large Christopher Sikes
Office Sought and District Name of Committee Treasurer
28 Chestnut Hill 28 Chestnut Hill
Residential Address Committee Mailing Address
E-mail: ped@mac.com E-mail: ped@mac.com
Phone # (optional): 347-404-0090 Phone # (optional): (("j' 3 -— Z,é S ""7 ! é 7
SUMMARY BALANCE INFORMATION:
" i i 0
Line 1: Ending Balance from previous report
- § s . i 1350.37
Line 2: Total receipts this period (page 3, line 11)
. . i 1350.37
Line 3: Subtotal (line 1 plus line 2)
. ~ F i & 50.37
Line 4: Total expenditures this period (page 5, line 14) T
0

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used:l T

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. .
Signed under the penalties of perjury: - (Treasurer’s signature) Date: ’ QIL‘TI i T
& - L ]

FOR IDAT NGS O : Affidavit of Candidate: (check 1 box only)

andidate with Committee
J certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting unger the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.
2
Date: {O/Z’///?

Signed under the penalties of perjury: {Candidate's signature)







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

9/24/2019 Greenfield Democratic Town Committee, 1 50
Elm Terrace

10/27/2019 Philip Elmer 1300.37 Journalist, Apple 3.0
Line 9: Total Receipts over $50 (or listed above) bt
Line 10: Total Receipts $50 and under* (not listed above)

] 1350.37 I
Line 11: TOTAL RECEIPTS IN THE PERIOD < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* [f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,
from committee records, and reported on line 13.

(A "Schedule B: Expenditures'" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
9/3/19 WHAI 81 Woodward St. Greenfield 40 15-second ads 450
10/24/19 WHAI 81 Woodward St. Greenfield 90 30-second ads 810
Line 12: Total Expenditures over $50 (or listed above) 1260.00
< s g 90.37
Line 13: Total Expenditures $50 and under* (not listed above)
) 1350.37
Enter on page L lined4 = Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. -,






SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Gy sl

Commonwealth
of Massachusetts

‘Fi]l in Reporting Period dates: Beginning Date: ~ S¢ pCl, 2019
l" T

Type of Report: (Check one) :
[_] 8th day preceding preliminary ~ [] 8th day preceding election ﬁso day after election [_] year-end report  [] dissolution

r e 4
. = ] = e )
[ G reen {”lelct C \9[\' [9/1’(
Candidate Full Name (if applicable) P Committee Name
Davio Colhen
Office Sought and District Name of Committee Treasurer | ) . .
FCCPR Yo Bex Zit Gnflo Ma 01302
Residential Address Committee M\ailing Address
l-mail: E-mail: ﬁﬂ & Q“” % ccC PI?\ s L35
Phone # (optional ): Phone # (optional ):
|

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report L{ C{ 7‘ 7 7
Line 2: Total receipts this period (page 3, line 11) L & 5.00
Line 3: Subtotal (line 1 plus line 2) I | 2 [ 7
Line 4: Total expenditures this period (page 5, line 14) GI 25,0 8 B
Line 5: Ending Balance (line 3 minus line 4) 2.5 9. 6 5
Line 6: Total in-kind contributions this period (page 6) s ornt
Line 7: Total (all) outstanding liabilities (page 7)
Line 8: Name of bank(s) used: LG veew Beld Sauy néEs PHink o

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is. to the best of my knowledge and beliel. a true and complete statement of all campaign finance
activity. including all contributions. loans, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
linance activity of all persons acting under the authority or on behalf oflj}is commiZce in accordance with the requirements of M.G.L. ¢. 55.

—— i-
Signed under the penaltics of perjury: (':E" 6“‘1’-(’5{ :{ s {Treasurer's signature) Date: l f / 7 / f q
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only) '

[

| Candidate with Committee i

m I certify that | have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign finance i
activity. ol all persons acting under the authority or on behal f of this committee in accordance with the requirements of M.G L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report. |

Candidate without Committee

D I certily that | have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign
I finance activity, including contributions. loans. receipts. expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢, 53,

|
|
: Date:

iSigned under the penalties of perjury: (Candidate’s signature)

i
|







SCHEDULE A: RECEIPTS

MG L. ¢ 55 requires thot the name and residential address be reporied. in alphabetical order, Jor all receipts over 830 in a calendor
Year. Compmittees must keep detailed aceounts and records of afl receipts, but need only itemize those receipts over 830, In addition, the
recupation and emplover must he reported for all persons who contribute $200 or more in u calendar yeer.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
repart all receipts. Please include your committee name and a page number on cach page.)

Name and Residential Address

Occupation & Employer
Date Received {(alphabetical listing required) Amount

{for contributions of $200 or morc)

o[ En . —
[ O/ZE/IGI D)Jf;-;’) é‘-'?)l"““-—-t':;?"!‘\.n..' LT I{(f ! G 0‘00 ll e L L2 )
TR [J g o3¢

ik e Faded - —
A /c o Fr‘&n'}%\__\\’l rd 50:(/{/
!C/ T/t Greev Cotd Me ol3ol

11/7/‘1 DAuD ErEEn s

2.2.7 b ey Den ®el [l15.¢0 Rebraew
_CUIHU--\«\,JHGL o) B
q /4 i Y 06 e v 7 ] ]
q//{é/’q : [16{7' lr?tﬁfLUlfa_ljr ’ %o 0,00 @e_{jtmv: v
fe Z!/'m (Gveew {“}*t’(cf Mg Oihed

o/fatfia || Epeen B iR joo. 0o fll Po Coz ey

P @ e {éf: e ¢i2c|

Pt

éLine 9: Total Receipts over $50 (or listed above) A é 5‘-6 ¢
Line 10: Total Receipts $50 and under* (not listed above) Loy Q@
Line 11: TOTAL RECEIPTS IN THE PERIOD 62500 |l Euteron page 1. line 2

* Il you have itemized receipts of $30 and under, include them in line 9. Line 10 should include onty those receipts not itemized above,

Page 2







SCHEDULE A: RECEIPTS {continued)

Name and Residential Address

Occupation & Employer

. Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

I

i ! ;
| \ /
S !
i g / ;
// |
ya |
[ - '
L <
| / \ |
! It

Line 9: Total Receipts over $50 (or listed above)

Li5 o0

|
tLine 10: Total Receipts $50 and under* (nol listed above)

26.0 G

ELine 11: TOTAL RECEIPTS IN THE PERIOD

L35 c0

< Enter on page 1, line 2

* 1f you have itemized receipts of $30 and under, include them in line 9, Line 10 should include only those receipts not itemized above.

Page 3






MG L. e 33 requires committees to list, in alphabetical order. afl expenditures over 350 in a reporting period. Conimittees nrust keep
detuiled accounts and records of ull expenditures, but need only itemize those over $30. Expenditures $36 and under may be added together,

fromt comumiittee records, and reported on line 13,

(A "Schedule B: Expenditures’ attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Pleasc include your committee name and a page number on cach page.)

To Whem Paid
Date Paid {(aiphabetical listing)

Address Purpose of Expenciture

Amount

jo /f—j/‘c( ADOpwms Dwet o |

et e T
L;H-Ld-? &,’JC’ s tevas

2%3%08

I

v tn [Aper on
We engevse o

L9¢.co

fle cov pe o

/

N

Enter on page 1, ling 4 =

Line 12: Total Expenditures over $50 (or listed above)

9L3.0 6

Line 13; Total Expenditures $50 and under™ (not listed above)

e

Line 14: TOTAL EXPENDITURES IN THE PERIOD

123,02 |

* I you have itemized expenditures of $30 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4






SCHEDULE B: EXPENDITURES {continued)

To Whom Paid
| Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
| |
} '1 l
l i
| =
I .

s
/ ] :
| ' N
: * ) :
\ |
| \ |
= ™ i
‘ / N,
/
7 ~ é
: : I
? |
Line 12: Expenditures over $50 (or listed above) "[1 2 0E [
Line 13: Expenditures $50 and under® (not listed above) :-'
Enter oh page I, line d = Line 14: TOTAL EXPENIMTURES IN THE PERIOD (12.3- b 5

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line {3 should include only those expenditures not itemized

above.

Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added logether from the committee's records and included in line 16 on page 1.

' Date Received

From Whom Recetved®

Residential Address

Description of Contribution

AN

Value

RN

Enter on page |, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: in-Kiad Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

— 1
—_— 1

* 1f an in-kind contribution is received from a person who contributes more than $30 in a calendar year, you must report the name and address

ol the contributor: in addition. if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page ¢






SCHEDULE D: LIABILITIES

M.G.L.¢. 35 requires committees to report ALL liabilities which have been reported previously and are still outstunding. as well
as those liabilities incurred during this reporting period,

| Date Incurred

To Whom Due

Address

Purpose

Amount —‘

o

Enter on page |, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)







Form CPF M 102: Campaign Finance Report
1D MA Municipal Form

Office of Campaign and Political Finance

Common ﬁftﬂ NUV "‘ AH 9: 33
of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Repg%#‘?qu\ioé Aqie% Beginning Date: 9.,&),(,_(4? Ending Date: /0 —/ 9 2

Type of Report: (Check one)
[C] 8th day preceding preliminary ~ [/] 8th day preceding election  [_] 30 day after election [[] year-end report  [] dissolution

James Franois )[émv'

-, Candidate Full Name (if applicable) J Committee Name

(s Covncd At NS Re¥h Eley pl. Henry
Office Sought and District Name of Commit Teasurer R
1‘: ‘:" @"’CC t Mcﬁ :Q \‘5’01\6 ; i 98 (_t TFC'(\—)-Y; -{{ _{k

Residentiul Address Committee Mailing Address

Emil S GuACGY Inerpnq(@d Grigl, CotA | (Bmait_ g vlhie h@® conmpa st e
Phone # (optional): (n 11,62) q L } &), q Phone # (optional):  4j /3 77 ‘?’ -7 ’f &' é

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report o
Line 2: Total receipts this period (page 3, line 11) e _.) df) P
Line 3: Subtotal (line 1 plus line 2) 3 6 ( ) ‘ D
Line 4: Total expenditures this period (page 5, line 14) '2) S \ |\ O

Line 5: Ending Balance (line 3 minus line 4) 0

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: | —|

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

p 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
] I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, jn-kind contributions and liabilities for this reporting period and represents the
under the authority or on behalf s candidate in accordance with the requirements of M.G.L, ¢. 55.

Date: ii)'%l[ )

campaign finance activity of all person

Signed under the penalties o (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or move in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

_ %—159 . P — A ll| Lot OvznTaef”
q[% ( l’\ \7 25110 Tgf-/\ awﬁrgvr%Eﬁ%t'

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD € Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

251,10

Line 10: Total Receipts $50 and under* (not listed above)

Line i1: TOTAL RECEIPTS IN THE PERIOD

25(.10

€ Enter on page 1, linc 2

* If you have itemized receipts of $3¢ and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added together,

from committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
Iy : t \we tg'l W &6 75A Stpnche b
L?I'ZL) Sl%rﬁbﬂ e w5 725A "jwj;s\'"!v'(. 35‘ (O

Aot Tesc:-nfp %&6@_\3

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

Toe Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Lineg 12: Expenditures over $50 (or listed above)

E L0

Line 13: Expenditures $50 and under* {not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

S50

* If you have itemized expenditures of 350 and under, include them in line 12, Line 13 should include only these expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. Tn-kind contributions §50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contributien Value

Line 15: In-Kind Contributions over $50 (or listed above)

Lire [6: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 ~* [Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a catendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred Te Whom Due Address Purpose Amount

Enler on page 1, line 7 —+ |Line 18: TOTAL QUTSTANDING LIARILITIES {ALL)
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